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STATE OF WISCONSIN
f _PARTMENT OF ADMINISTRATION

107 wast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

Qctober 3, 1995

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, WI 53707~7850

Low-Income Home Energy Assistance
Block Grant, State Application
Identifier Number WI951002-283-NY93568XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should

be submitted to the Federal funding agency with your
application.

Sincerely,

V\W@J AL

mes R. Klauser




Federal-State Relations Office
101 E. Wiizon Street, 8th Floor
P.O. Box 7388

Madison, Wi 33707.7388
Telephone S08/267-7125

/ WISCONSIN FEDERAL GRANT APPLICATION NOTICE

enant o i E;u& s

o awan{RIZEZ)

Applicant Age .
—-—J ) grm&ant of Health & Jocial oarvz.ceﬁ;-z—’ CFUA# R
____] Address (Street/City/Stale/Zip) _fd Federal Agency 1o Receive Request
1 West Wilson St. DiiguS: Qffice of Community Services
Madison, WI 53703 6] Period of Funding Ma/Day/Year| 7 | Application Due Date
Contact Person 1G/1/95 Mo/Day/Year
Steve Tryon )} Phone 26G5--7601 9/30/96 9/29/95
& ] Agency Project THE XX -1 ©  \ 9] Executive Order 12372 Review Required | 10] Area of Impact
Low-Incon Energy Asgsistance Counties/States
Block Grant DYB‘S No
Statewide
[11] Type of Application 12| Type of Assistance Clearinghouses: Nonﬁe«x ates
New Grant Grant W
Amendment to Current Grant formuia -
Continuation-Unchanged Discrationary
Continuation-Modified Other &: ("/
” ERAn 10 ]
13] Number of Years Previously Funded more an Ail
141 Funding, Allotment and Position Data {including Federal inGirect costs)
Total Federal Funds Applied For $34 , 346,000
Numeric New Positions Existi ng Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
494 Federal PR-F $ 1,596,200 . 11.5 Perm
495 Federal PR~F $33,465,000 jow"
3
3
3
$
$
5
_J Indirect Cost Reimbursement
11.6% ]
Yes Rate Base Amaount No
E! Authorizations Auzhonzed Ageac%ﬁepresenmzve {Type or Print} T'!ie if other than Agancy Secretary
Richard Lorang Deputy Secretary
] pelegated Review igngtu Cate
¢ Q Q 253 K ey
Reviewing Analyst Tﬁ Ay Q’f/ Qx \.i Ap Phone m SAl Numbar[ [EQ{D— / @ng‘g
Recommendaﬁﬁnﬁ Approve Approve With Conditions D Deny Dats Recsived / ()) & ?\g‘
P VNl | B £
Signature \ \ﬂ“k{ 4 Date / p / Z/ 1S Date Due i/ ( /‘9\ q
7
PR L AETRIY . i




STATE OF WISCONSIN ' Mailing Address:
- DEPARTMENT OF ADMINISTRATION B ‘ Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 29, 1995

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Substance Abuse Prevention and
Treatment Block Grant, State
Application Identifier

Number WIS50901-251-N93992XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with vyour
application.

Sincerely,




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Faderal-State Relations Office
Form DOA-TG20 {R 5-28) 181 8. Webster St., 6th Floor
{(Formerly FDA 50) P.O. Box 7868

Madison, Wi 53707-7868
Telephone GO8/267-2125

1 | Applicant Agency 2] __3_! Agency LD (Optional}
Department of Health & Social Services CFDA#Q3 ...+ .2.9.2 b "o o
__4_] Address (Street/City/State/Zip} _S_J Federal Agency to Receive Request
1 West Wilson St., P.0. Box 7850 DHEHS, Ctr. for Substance Abuse Treatment
Madison, WI 53707-7850 _s_j Period of Funding Mo/Day/Year _z_j Application Due Date
Contact Person Mo/DayrYear
Philip McCullough Phone 966-3719 9/30/96 Sept. 1, 1995
8 | Agency Project Title _g_j Executive Order 12372 Beiew Required _19_! Area of impact
Substance Abuse Prevention and o ‘ Counties/States
Treatment Block Grant L] Yes S (4
llj T)épﬁ of Application ’EMZJ Type of Assistance Clearinghouses: Notifibd D tatewide
New Grant - Grant }’-L L
D Amendment to Current Grant [Z] Formuta ,A 4 C/h
L] Continuation-Unchanged ] Discretionary rﬁw
&] Continuation-Maodified Other
13{ Number of Years Previousty Funded_more than 5 e ————
_*;j._ Funding, Allotrment and Position Data (including Federal indirect costs}
Totat Federai Funds Apptied For 321,838,831
Numeric Naw Positions Existing Positions
Appropriation Source Revenue Type Armount No. (FTE) Type No. (FTE) Type
690 Federal PR-F $1,170,800 . AC EH=2b Pernm
744 Federal PR-F $7,316,800 pO " .25
790 rederal PR=1 $ 9,760,631 h
791 Federal PR-F $ 3,290,600
344 Federal PR-F $_ 300,000
$
$
$
_1§j Indirect Cost Reimbursement
lves mate 5.2%7  Base$561.115 _ Amount _$29,178 [ Ino
l{i! Authorizations Authorized Agency Representative {Type or Print) Title if other than Agency Secretary
Deputy Secretary
. . i Dats
E] Delegated Review
¥ BB 8 -27- ‘?a
b~ = = FORDEPARIMENT OF ADMINISTRATIGN USE ONLY |
¥ prass l-‘
Reviewing Analyst wfd‘% as Qﬁﬁone \ SAl Number LQI:?SOQO }—“ S ‘A
Recommendation: Approve With Conditions D Deny Date Received Q’“ \'C?, : O{g
w ——
Signaturé Date c?!'?- 7/ 95 Date Due Q""“l/ q"’q C[Ct'c}
%!




Mailing Address:
Post OHice Box 7868
Madison, WI 53707-7868

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION

m E%s_tf-‘?iﬁson Street, Madison, Wisconsin

TOMMLY G, THOMPSON
GOVERNCR

JAMES R. KLAUSER
SECRETARY

October 3, 1995

Steven D. Sell

Executive Director

Office of Justice Assistance
222 State Street - 2nd Floor
Madison, WI 53702

Criminal Justice Statistics
Development (WI Statistical
Analysis Center Clearinghouse),
State Application Identifier
Number WI950829-279-N16550XX

Pear Mr. Sell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action of this grant
application which will serve the needs of Wisconsin's citizens.

Sincerely,

NI/ ABUMANA

es R. Klauser
retary

copy of this letter must be transmitted to the federal granting
agency with your application.
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Feaderal-State Relationx Office
101 S. Websier 5t., 6th Floor
P.O. Box 7868

Madinon, Wt 53707-7868

Department of Administration
Form DOA-T020 (R 588}
{Formeriy FDA 50)

Cuwwﬂ m ctrog,

_lJ Applicant Agency

Wisconsin 0ffice of stice Assistance

e .
\,S‘?(?{'% (S\?Z (8§
2]

Telephcne E08/257-2125

16 550
121521 S e ——

_g,_] Address (Street/City/State/Zip)

222 State Street, Second Floor
Madison, WI 53702-0001
Contact Person

fzr?08---266---?185
Stephen W. Grohmann ons

é_i Faderal Agency 1o Receive Request
1.5. Dept af Justd

Nad
_]ﬁ Application Due Date

_5_] Period of Funding Mo/Day/Year
Mo/Day/Year

gency Project Title
Wisconsin Statistical Analysis Cer&

Clearinghouse

_S_JJ Executive Order 12372 Review Required _1_9_] Area of impact
N Counties/States

__J pe of Appiacanon

ew Grant
Amendment to Current Grant
Continuation-Unchangad Discretionary
Caontinuation-Moditied Other

igj Type of Assistance
Grant
Formula

Statewide

Clearinghouses: Notifie

WwI- EQJ]

131 Number of Years Previously Funded B

All

Funding, Allotment and Position Data (including Federai indirect costs)

14
Totai Federal Funds Applied For

Numeric New Positions Existing Posxtions
Approgriation Source Revenue Type Amount No. {(FTE) Type No. (FTE) Type
fé - _Federal PRaX $_i9 501 0 0 .10 FTE
$ 15 FTE
$ 25 FTE
3 .50 FTIE
3
3
3
$
ﬁ Indirect Cost Reimbursement
D Yes Rate Base Amount @ No
l@] Authorizations Autharized Agency Representative {Type or Print} | Title if other than Agency Secretary
Steven D. Sell Executive Director
L] petegated Review Signatyre Rate
Qi D. KReon Se tenzber 2

Reviewing Analyst Y (‘K.-p / </

FTMENT OF ADMINISTRATION LISE ON

[ phone (7" 03 674,{)

Recommendation: @)Apprcve
| Signature W M

D Approve With Conditions

Date Received Q 9\0]"‘675‘
lo—- 295

E} Deny

[ate Due

ﬂgte /ﬂ‘"‘) f?r——

on Nmberu&iscﬁézﬂ_&’?“:f'/\/




H-753-1
WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration ::gga&ﬁsm ﬁelaﬁor;h (.‘giﬁce
treet, oor
DOA-T020(R12/92) P.0. Box T068

ﬂ( _72 c 74// Madison, Wi 53707-7868
(Ps  Artiu _ Telahone seiar 212
_1_] Applicant Agency 2;,’! 3iAg i

Wisconsin Dept. of Health & Social Services | ® crpa# 93« 118

[} continuation-Moditied otherC0Op_Agresment
Al

13! Number of Years Previously Funded
14} Funding, Allotment and Position Data (including Federat indirect costs)

_4_1_} Address (Street/City/State/Zip) _5_] Federal Agency to Receive Request
1 W. Wilson St. PO Box 309 Centers for Disease Control and Preventioch
Madison, Wi 53703-0309 6 | Period of Funding Mo/Day/Year pplication Due Date
Contact Persan "“J 01/01 { 96 o/Day/Year
James M. Vergeront, MD  Phonq$08)266-9853 12/31/96 ' 10/02/95 ]
EJ Agency Project Title _g.j Executive Order 12372 ReView Ruiijd 1_0_{ Arga of Impact N
Counties/States .
HIV Prevention, Clves §XH e . iz
lﬂ Type-etApplication ' _1_%1 Type of Assistance Clearinghouges: Notified Dates Statewzde 1 ;E;
{:] New Grant Grant m r} }J ] g:
Amendment to Current Gramt D Formuia {/ ’j
Continuation-Unchanged Discretionary e ] [%
=
P
e

Totai Federal Funds Applied For $2.,292 2470,

Numeric : New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. {FTE} Type
149 Federal PRF $2.,292.474. 9.5 Perm.
3
§
$
3
$
$
$
15] Indirect Cost Reimbursement
Yes Haté3-2 Base 381 ,380 Amount 20,342 D No
; Igl Autharizations Authorized Agency Representative (Type or Print) | Title if other than Agency Secretary
I?eard W. Lorang Dat[leputy Secretary
i 5!—_] Delegated Review @ M“ QRS ?‘2’?*2:;-»

: ] / 1) R :
reviewing Anal m"" *‘ , '._ , 7> SAlNumber ' o !
Recommendation: D Abiiro 5 . D Approve With &gnditions D Deny Date Received ! é’s_:—?v‘ qg

Dats Due 8’&1/ ’ U\ ?

Signature Date

COMMENTS:

R
¥u

S Comments Continued an Reverse or on a Separate Sheet




-

{epartment of Administration
Form DOA-7020 (R 5-88)
{Formeriy FDA 50}

AUl=Un (tcbgefaff

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Federai-State Relations Office
101 5. Webster St., 5th Floor
P.O. Box 7868

Madison, Wi 53707-7868
Telephone §08/267-2125

4 IAppiiicantAgency

Dept. of Industry, Labor & Hurnan Relations

%V‘u&_ EO(I‘ ﬂ‘ﬁlnt% wlp
2 |

CFDA# 6 4 . 1

+ | Address (Streat/City/State/Zip)

Madison, Wl 53707-7946
Contact Person

Sue Huss

210 £, Washington Ave., P. O, Box 79486

Phone_  266-3338

2 4
5 { Federal Agency to Receive Request
U. S. Dept. of Veveran's Afairs

& l Period of Funding Mo/Loay/ Year
10/01/95

7 ! Agppiication Due Date
Mo/Day/Year

09/30/96

08/15/85

8 i ency Project Title

Department of Veteran's Affairs-Apprenticeship

O Centinuation-Unchanged

Discretionary

e ! Executive Order 12372 Review Required

4 [ Area of Impact
Counties/States

Statewide

EdJ

Program [ Yes g No
" [‘fype of Application .E.J Type of ASsistance | Clearinghouses: Notified Dates
" New Grant Grant :
] Amendment to Current Grant [J Formuia /)-/7{ 9 /Q'V(
et

' ewewmg Analyst
Recommendation:
Signature

& Continuation-Modified Ofther
1 | Number of Years Previously Funded More than 7 years All
14 | Funding, Allotrment and Position Data {inciuding Federal indirect cosis)
Total Federal Funds Applied For $142.248
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE) Type
141 Federal PR-F $ 141,569 2.85 Perm
153-indirect Federal PR-F $ 679
$
5
3
5
$
$
..’.5;.1 indirect Cost Reimbursement
53 Yes Rate  75% of Salaries Base  $00,496 Amount  $679 ] MNo
..15..} Authorizations Authorized Agency Representat_ive {Type or Print) Title i other than Agency Secretary
(? Susan Huss / Budget Analyst
I Delegated Review Signature Date
/ §/14/95

COMMENTS:

{7} Comments Continued on Reverse or on a Separate Sheet

Date Due

eny Date Received

Ly




H- 7651
i g e

-

wxs:.:sr%ns

e

: sl
67T Sl Meowiwe SU, S Floar

ey Admimairation

Jeourmmen

Pa m;a -1 i~ -

T“fg:’ oA 58 ]B 4_\{»(/ wv;/‘v"x /}7) :.a. 80:?::8 e

* )/Zﬁ ’C"J Liﬁff 7 c )Q{’/ﬂ/ Yle ;f‘-/ {jéﬂ 7 Terworane SHKI28T-T128
| 3} Ageacy L2, (Cotan),

2]

1 1 AGDHICHNT Aganly

of Health/Bureau of Puyblic Hea?%ﬁ croad 93+ 191 omemi i Goinolm

“DHSS/Div.
4} Acaress | SireeuCRy Stater o) _5_! Feceral Agency 1 Aecaree Aeguest )
1414 £.Washington Ave
Madison Wl 9 53702 | 6| Peniog of Funaing MasCayrTear | 7 | Agol an Ul Oxe
Cantac: Persan ) 10 ayiYear
Terry Moen Phong 8 /266-8579 09/30/96 07/74/95
8 LAgency Praject hile 101 Ares af impacs
. ™ CaunuawStaes
_(J\ww‘ sconsin ABLES Progra;\
l_ﬁ\?ym ot Agoticanar 12%';9- of Aststancs
Mers Grant . Geant
Amendment o Corrent Grant Forrmuia o
Canticuationdinctanged Giscretianary -
Cantinuatiam-Maodifled t:: 0

All

werM@Aﬂ&@{t

N 13 Number af Years Previously Funded
14 Funding, Alletment ang Pasition Data (including Federal indireat cns-.*.}
Taotxi Fecarsl Fuads Appiied Far $22.000.00
Numeri¢ ’ New Pasitions Existing Positions
Aggprogriatiaon Source Revenue Type Amaount Mo, (FTE) Type Na. {FTE) Type
149 Federal PR~F 322,000 3 Perm.

“ a1 B A i

18] Ingree: Cast Aemoursecrent
Eﬁ Yex Rate 13. 27
" 18 Aunarzanares
e

(e

Title f aiey Tan Ageaney Sacreacy
- Deputy”’Segregary

Qaie
702 ~Ps—

Basa $] 2! 480 ArmiGurTt 5‘3 ) 647
Authonzed Agency Regresentaive [Tyge of Prim)

Richard W.lorang

FoR nammerr AF ADMINISTRATION USE ONLY
e SO0 1\
Date Aecaivea 22~/ 7 \f?:i_:" o2
;Qp 0 Lar

SO

@ Qeiegated Raviaw

N
Reviewing Anmvgza(/“z \))'MW Prone q -'Gi%%
CI Awme witn Canditions C Dany
Qare

Recurmmendatian
Qate Cua

Signature
CUMMENTS:

[: S amrrrmete Carnnued on S everes o At 4 Separite Sheer



‘ o . o /74.’{
oot WISCONSIN FEDERAL GRANT APPLICATION NOTICE f-7
Department of Administration Federal-State Relations Office

DOA-T020(R12/52) aof Q &) Fatmpanng 27" Wison Strest, 6th Floor

Witkor ool AN flog (14 Fool Ol dFmmrctins

._; Applicant Agency WD
DHSS, DIVISION OF HEALTH cm# ng_ 284
iJ Address (Street/City/Stater/Zip} .5__[ Federal Agency to Receive Request
1414 EAST WASHINGTON AVENUE ROOM 167 FEDERAL MCH
MADISON, WI 537033044 § | Period of Funding Mo/Day/Year | 7 | Appliclion Due Date
EE D / 5. st oo g A L L
+ CANTLON /8. BULGRIN  ppy.q ~9068 5.30-9%___ 07/14/95
Agency Project 1itle Executive Order 12372 uired 1101 Area of Impact
j_f —'J o -"! Counties/States
STATE SYSTEMS DEVELOPMENT INITIATIVE [ Yes X S
1’ Type of Appiication _1_2_2_} Type of Assistance Clearmghouses Notifi t;:%/ ( ATL CO{ENTIES)
New Grant Grant J
Amendment {0 Current Grant Formula 4000 o ﬂ_.....,..._..
Continuation-Unchanged Discretionary é_’// ( )
Continuation-Modified Other
13| Number of Years Previously Eunded & All
_3_1 Funding, Allotment and Position Data (including Federal indirect cosis)
Total Federal Funds Applied For $IOO L 000,
Numaeric New Positions Exastmg Paositions
Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE) Type
161 FEDERAL PR-F $ 106,000,
$
$
$
3
3
3
3
lél Indirect Cost Reimbursement _
D Yes Rate Base Amount L. miered < No
_f_bj Autharizations Authorized Agency Representative [Type or Prinl) | Til |f omer than Agency Secretary
- RICHARD W. LORANG vy
3 Delegated Review s’m@@-@

W ) L .
Reviewing Analyst lm (10N Sne >t SAI Numbetd

Recommendation: D Approve Wi Approve With-€onditions D Deny Date Received

Signature Date Date Due =

COMMENTS:

D Comments Continued on Reverss or on a Separate Sheet




-2,
~ Y775

. WISCONSIN FEDERAL GRANT APPLICATION NQTICE FORM
3 Dapartrnent of Adrministration : S+ Federai-Sinte Astations Otftce
Farm DOA-TU20 (R 5-38) ﬁ S. Wenster St 5th Floor
{Farmaerty FUA 50) VA 4 W .CO. Hox 7868
; ‘%/\' é M son, Wl SI707-T864
: LLQMMP\ \Ofeu [ On c_ .Sa T b
Abpucant Agency
I Department of Heal th & Social Services C"UA 4 .o . }__5__1_. :,‘.
4 | Addresxs (StreeuCitysStatesZip) 5 i Fegaral Aqenﬁv 10 Recave Request Agency for Toxic
414 E Washington Ave, Room 96 Substances and Disease Registry
Madison WI 53703-3044 & | Penod of Funging Mo/Day/Year| 7| Appiicatuan Cus Date
Cantact Persan 7 e _'I 09 ? 30/95 "‘"‘I MorGay/Year
A, Henry Anderson Prone266-1253 0%/29/96 08/10/95
Agendy Frojecst ide 9§ Executive Croer w Required 1G] Area of Impac
(-fonsor tium for the Health Assessment of proen T Counties/States
Great Lakes Sport Fish Consumption.
P P G Yes @ Ne Statewide
ﬁj\rg::micanan |12} Typa of Assuzay Clearinghtouses: Noti
Grant Grant . }/) /) -
D Armendment to Current Geant Formuils
Cantinuatien-Unehanged . ) D Ciscretionary
Cantinyation-Madified Other g&mﬂ - Ty
131 Number af Years Pravigusiy Funded 3 s P41
141 Funding. Allotment and Pasition Data {including Federal indirect costs)
Tatal Federsi Funds Appiied For $701,147
Numaeric MNew Pgsilions Existing Pasitions
Approgriation Source Revenue Type Amount Ma. (FTE) Type Nao. (Fig) Type
149 Federal PRF g 701,147 1 ~ W
S S Fra 1¢£{*
s
s
3
3
3
S
lf‘ﬂ Ingirect Caost Rermoursement
Yes Rate. 13.2% Base $32,176 amount $4,247 mﬁq
lﬁif Aulftonzanons Auihgrized Agency Representative (Type ar Print) Title if other Man Agency Secretiry
Béehard Lorang Deputy Secretary
QARG D @-—35‘"
oY - FOR DEPARTMENT QF ADMINISTRATI USEONLY - -
Raviewing Ana, o SAl Numhermg 0@& } “'9, / ? 7\
Recommengation: D App Canditions Q Dany Qate Hecrived q g
Signature . Date Dats Que . F @ et l Co (
COMMENTS: '
X7
e
' D Camrnants Continued on Aaversa ar an 3 S2oarate Shaet




) WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM M /t%é orLl
rbanstl

Departiant of Administration

Form DOA-7020 (R 5-88) C 6y (Pf-e‘\ﬂ%b%#&, B{“Q.a&“)’- Y Q.é r\wCJ Qé: ;ﬁ.ﬂm&fmnﬁp}e&{&

{Formerty FDA 50)
7%_ 4 Madison, W1 S3707.7868
go J bl X g’“{*m g“}f{ g‘@f’ Telephone 608/267-2125
1] Appticant v 2 {Optionad).
DEPARTMENT OF HEALTH AND SOCIAL SERVICES CEDA # 93. _9__}_*__2_ i
iJ Address (Street/City/State/Zip) 5| Fedaral Agency 1o Receive Request
DIVISION OF HEALTH, BUREAU OF PUBLIC HEALTH CENTERS FOR DISEASE CON:EROL & PREVENTION
1414 E, WASHINGTON AVE., MADISON, WI 53703 __J Period of Funding Mo/Day/Year tication Due Date
Contact Person 09/30/95 ( Mo/Day/Year
GALE D JOHNSON Phone 261-6872 09/29/96 {' 06/23/95
ney Project Title i 9 | Executive Order 12372 Review Required 10{ Area of tmpact
WISCONSIN WOMEN'S CANCER CONTROL PROGRAM : Counties/States
\ s No STATEWIDE
ﬂ Type of Application _lg_’ Type of Assiatance .~ | Clearinghouses: Notified
[T now Geant Grant j/[ 4 .Sﬁ‘
D Ameadment to Current Grant D farmuia " s et B
Continuation-Linchanged Discrationary , —
Cantinuation-Modified Other ..
13| Number of Years Praviously Funded All
Jﬁ Funding, Atiotment and Position Data (inciuding Federai indirect costs)
Total Federai Funds Applied For 2,097,000
Numeric ' New Positions Existing Positions
Appropriation Sourca Revenue Typs Amount No. (FTE) Type No, [FTE} Type
149 FEDERAL PR~F $2,597,000 i2 PERMANENT
s
$
3
3
3
$
3
_1_*:.5_! Indirect Cost Reimbursement
@ Yes Rate 13.27 Base 448,478 Armount m E] No
1_6.! Authuorizations Authorized Agency Representative {Type or Print] | Titie if other than Agency Secretary
E RIC u_:.: W. LORANGs : ACTI’%G SECRETARY
Delegated Review /
7 /o /22
----- - FOR DEPARTME cs,ﬁanikmﬂon USEONLY 0 otios g
Reviewing Anaiyst / l(.»-l ('M Phone .,0[ ch) SAl NumberL m&@ ; l %‘A/
Recommendation: D ADPFOQ ] Approve Wi Ccndz.zons | Deny Date Received c,m;_745 q 3
Signature Date Date Oue ‘Q—f’\@ 7 Ol [q
COMMENTS: YX
D Comments Continued on Reverse or on a Separate Shest




s - [./,,743~/

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Degerment of Admintstratian q{\ P . Fadersi.State Relatians Cttice
Farm DOA-7020 (R 5-aa) i 101 5. Wabater 5L, 6t Floor
(Farmarty FOA 50 g:]Z?{,‘IL{ @ Fa wi"s x J € PO, aa:ma
» . Madizon, Wt 53707.7383
‘j:k') U f% Fﬂdﬂ’wg\nh o QGY\,QZ{} / ﬂeq . Y\ Telaphone 504/267-2125
| 1] Aoplicant Agency v 12 |31 Agency iy fal}
DEPARTMENT OF HEALTH & SOCIAL SERVICES [ croaz 9 3. 1 3 g/ - -
| 2 | Address (StreeyCity/States Zip) |51 Fedarat Agency 1o Receve Requass i
DIVISION OF HEALTH, BUREAU OF PUBLIC HEALTH CENTERS FOR DISEASE CONTROL & PREVENTTON
1414 E. WASHINGTON AVE. ,MADISON, Wl 53703 & | Pericg of Fundin Mo/QayiYear | 7 ! appiicaton Dua Date
Cantact Persan 09/‘?30/ g5 Ma/Oay/Yaar
RATRICX REMINGTON , M.D. P“°"°26?:3'83§ 09/29/96 06/23/95
1 8] AGency Project Titie B_g Execunve Qrder 124972 ired [10] Area of impact
WI FIREARM INJURY SURVEILLANCE PROJECT CountiewStates
e
li?‘?m of Applicaton 12! Type ot Assigtinca Clearingno { Notified Dares STATEWIDE
D New Grant Grant 22&' Q/@/
D Amendmaent 19 Current Grant D Formuia & -
Centﬁnuauon-{mcnangecx Discretionary g U‘
Continyation-Modified Cther
13} Number of Years Previously Fundegd ONE e Al
EJ Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Fynds Applied Far $175 2 000
Numaeric New Positions Existing Positions
Approoriation Seurce Revenue Typa Amaunt No, (FTE} Type Ne. (FTE) Typa
149 FEDERAL PR~F 3$175,000 1.50 PROJECT
' $
3
-~ 3
3
$
$
3
15 Indirect Cast Rermbursament
g Yes Aam__13.2% BaseSM‘ARIES Amount w B No
161 Authomzatons Aulnorzes Agency Representative [Type o Priag } Titte if ather than Agency Secrerary ‘—( | |
W. LO ACTING SECRETARY
@ Deiegated Haviaw Date
G A l-Rs

. ~FOR DEP HTMENT OF ADMINISTRANON USE ONLY ————

hene O-MQ_ SAI Numner;&qg %57" IC?
Canditicns G Ceny Cate Receiveg @_a-z_‘a[g ‘
Lol

Signature Cate Date Que

COMMENTS:

Reviewing Analy:

Recammenﬁaﬁarzt D Appr

L Commenms Cornnged an Reversa aran g Senarare Sheat
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE
Department of Administration

DOA-TO20(R12/92}

Federal-State Relations OHice
101 £, Wilson Street, 6th Floor

P.G. Box 7868

Madison, Wl 53707-T868
Telaphone 608/267-2125

1 | Applicant Agency

is. Dept. of Health & Social Services

_4_] Address (Street/City/State/Zip)
1414 E. Washington Ave., Room 227

_5__j Federal Agency to Receive Reques

. B Heal & Human rvi
Madison Wi 53703" 30“‘} & | Period of Funding Mo/Day/Year | 7 | Application Due Date
Contact Person Oct. 1, 1995 Mo/Day/Year
Kenneth Baldwin Phone {(608) 266-1251 Sept. 30, 1996 July 15, 1995

—3-; Agency Project Title
Maternal & Child Health

- o

_1_3_[ Type of Application

New Grant

Amendment to Current Grant
Continuation-Unchanged
Continuation-Modilted

_g_] Executive Order 12372 Review Required

10 Area of Impact

lock Grant (;:::j;:> Counties/States
’ D Yes N
i wide
12| Type of Assistance Clearinghouses: Nolitied.  Dates Statewi
Grant /)/
g y‘ -
Formula '{l/b 4
Discretionary s Of"""“"“““
{Other C .

Fi v,

All

—ar- |

13| Numbaer of Years Previously Funded
li Funding, Allotment and Position Data (including Federal indirect costs)
Tota! Federa! Funds Applied For __$11,864 116
Numeric New Positions Existing Positions
Appropriation Source Reveriue Type Amount No. (FTE)} Type No. (FTE) Type
191 Federal PR-f $4,005,713 53.00 Perm*
$
193 Feceral PR=F $7,358,#33
$
$
$ %16,50(3) request
3 for 1.0_FTE
$ pending

_1_5_] indirect Cost Reimbursement

E}Yes 13.2%

Rate

Base w Amount M

DNO

1_&_] Authorizations

@3 Detegated Review

Signature

: o FOR | ENT DF
Reviewing Analyst. M‘W

Recommendation: D Approve

Authorized Agency Representative (Type or Print)

Title if other than Agency Secretary
oy B U Ao
Deputy Seeretary ~ i

Richard W. Lorang
“@Eiiip =
L 'o >

]
Frone

D Approve With Conditions

Date

COMMENTS:

LA IR T LY
AINISTRA

!

D Deny

D Comments Continued on Reverse or on a Separate Sheet

Date

Tl P

IONUSE . ,f.
./}
%i- SAI Numbeédwa .fZ *‘361 .

Date Receivedﬂ il [ 7 \q\f |

Date Due

-




H-767-1

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
Department of Administration Federsi-State Reiations Oftice
Form DOA7020(R 5-88)
(Formerty FDA
| 1] Applicant Agency 2]
WISCONSIN DIVISION OF HEALTH CFDA# 9.3 .+ 3.9 9 £
_4_J Address (StreevCity/State/Zig) |5 | Federal Agency to Receive Raquest
P O BOX 309 National Cancer Institute
MADISON WI 53701 _g_} Period of Funding Mo/Day/Year] 7 | Application Due Dare
Contact Person Mo/Day/Year
, Kate Kvale Phane 608 /2660008 08/31/96 07/01/95
A Projact Tiile Order 2 Havia Area of |
WISCONSTN BREAST AND CERVICAL CANCER \ 3] Exscutive Order 1 j1of Ares of impact
SCREENING PROJECT [ %,]
1] TYB&Sf Appiication 12 Type of Aszistance | Clearinghouses: Notified o STATEWIDE
New Grant Grant =
Amendment to Current Grant Formuia 72/0 QM £ 9
Camima.atiun-unchangad Discretionary
Continuation-Modified Qther e e
13| Number of Years Previgusly Funded 3 e Al
E Funding, Aliotment and Position Data {including Fedarai indirect costs)
Total Federat Funds Applied For_$335,809
Numeric Mew Positions Existing Positions
Appropriation Scurce Revenue Type Amount No. (FTE Type Mo. {(FTE) Type
149 FEDERAL PR~F $335,809 1 PROJ PERM
; $ s
5
$
$
$
$
3
_3_5_! Indirect Cost Reimbursement
Yes Rate_ 13.27 Base 39,767 Amount __ 3,249 DNO
16} Authorizations Authorized Agency Aepresentative (T ype or Print} | Title if other than Agency Secratary
16
@ RICHARD W. LORANG ACTING SFCRETARY
. Signatwe ‘ Late
Pelegated Re
e ANNEOD N C-arys

—pFOR DEPARTMENT OF ADMINISTRATION USEONLY

Reviawing Analyst

Q

ne

Recommendation: D Appréde E] Apprave With Conditions D Deny
Signature Date
COMMENTS:

D Comments Continued on Reverseorona Separate Shaet

SAl Number

Date Receivad ‘7 e { :7
G225

Date Dua

o

=AW
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W!SCONS!N FEDERAL GRANT APPLICATION NOTICE FORM

fm z/e{‘f @ﬁo@:ﬁ%’% /4£’8‘72‘

* Department of Administration
Form DOA-T020 (R 5-83}
{Formeriy FDA 50}

dn‘{‘{rf 7C Y D{ Snra

G- r‘éb’%ﬁ

‘ 1 | Appiicant Agency
DHESS/Division of Health

cmA#i,é.- 2 83

_4_} Address {Straet/City/State/2ip)
Center for Health Statistics

___| Federal Agency to Receive Reguest

Centers for Disease Controli

101 8. Webuler 8L, 3th Floor
P.0. Box 7868
Wadieon, Wi S3707-T888

National Program of Cancer Registries

_sa_]Em»ev-orqm Pardiw Required
DY&

1 W. Wilson, Room 172, Madison, WI _] Pariod of Funding WW_JWWMM
Contact Parson 10-.1205 T Wofay/Year
Mary Erikson Phone 2661644 09-30-96 ©6.30-95
_g_l Agency Project Title -1_0] Area of impact
Counties/States

All Counties

11] Type of Application 12] Type of Assistance Clearinghouses: Notified  Dates
New Grant Grant W
Amendment to Current Grant Formuia w"g:__._ o
ContinuationUnchanged Discretionary C (./
D Continuation-Maodified Cther
13| Number of Years Previously Funded. One All
2_4_ Eunding, Allotment and Position Data {inchuding Federal indiract coats)
Total Federal Funds AppliedFor ___$_198,165 o
Numeric New Positions ‘Existing Positions
Appropriation Source Aavenue Type Amount No., (FTE} Type No. (FTE} Type
149 Federal PR~F $ 198,165
$
3
3
i$
$
$
$
Eil Indirect Cost Reimbursemaent
D Yes Rate Base Amount No
_}_5] Authorizations Authorized Agency Representative {Type or Print) | Title it other than Agency Secretary
Richard Lorang Acting Secretary
KX Delegated Review ign @'Z S 2 & ] g to
€-27-Rs

SAl Numbﬁf.‘ég’qgoqa‘q Q\( .

S Comments Continued on Reverse or on a Separate Sheet

Reviewing Anaiyl L0l 34 ‘m.d’i,:"". Phone ‘O ' e 1

fAecommendation: D Appfove E:] Approve Wi Condﬂions [:3 Dany Date Recelved O ”;D / 74 <
Signature ' Date Date Due 'A%Q)‘ i
COE\.&MENTS: |

H- 755

Fodersi-State Relations Office



"

Dagpartment ot Ac
Form OOA-7020 {
(Farmeriy FOA 50)

f‘/m.szili 4, . mﬁm /@cemc%

b

'PLICATION NOTICE FORM

Yo 75/

Foderzi-State Aetations Otfice
101 5. Webnsier S1., 6ih Floor
P.Q. Bax 7388

Maaison, Wi §3707.7388
Teieghone 608/267-2125

1

Apgticant Agency }__'
CFoA# 17 - 3 04

Agency L.D. (Qpuonai)

WI Department of Health & Social Serv1ces
_5_] Federal Agency (0 Receive Hequest

_J Addrass {StreevCily/StatesZip}
1414 E. Washington Avenue, Room 112

U.S. Department of Labor

11 !\Typa of Apptication _33! Typaiot Asmistance
New Grant ) Tant

Madlson’ WI 53703 _G_f Period of Funaing Mo/Qay/Year __TJ Agpiicatenue Date
Contact Persan 10/01/95 MorQa¥sYear
Terry Moen Phone 008-266-85790 09/ 30?96 08/25/95
Agency Project Titie tive Orger 12372 Aewiaw-Aag it
T 2 S e T B i [ et
f OSHA 7(c) (1) Laboratcm [ Yes No
Nationwide

Clearyﬁ:usas Nantiad Oams

Amendment to Current Grant Farmuia
Continuatien~Unchanged Discretionary
Continuation-Modified Other

13| Number of Yaars Previcusty Funded_ 1/ All
14} Funding, Allotrmant and Position Data (including Fedsral Indirect costs)
Totai Federal Funds Apgplied For $1 » 394,000
Numeric . New Pasitions Existing Pasitions
Appgropriation Source Revanue Type Amount No. (FTE) Type Na. (FTE) Typa
149 Federal PRF $ 1,394,000 All contractual Services to
g Wisconsin Occupagional Health
s Laboratory, Statp Lab of Hygiene
s (810,000 to DOH For fiscal monitoring)
3
$
3
$
1_5! ingirect Cost Reimbursemant
Yes Rate . Bass Amount Q No
'1_5_1 Autharizations Authonzed Agency Representative {Type or Print} | Titie it other than Agency Secretary
Richard W Lorang Deputy Secretary
, Qaie
[ Delegated Review I
h o A N P-20~95—

FOR DEPARTMENT GF ADMINISTRRTION USE ONLY

Raviewing Anaiysgh

hone ,) "*QE% SAl Number wj:'ogoq &C{ —

Date Recaiv 67 &Q\ “q‘hg-

Recommaendation: D Apprd D Approve Canditions D Deny
Signature Data Date Dus
COMMENTS:

D Comments Continued on Reversa or on a Separata Sheet

=y

r




Mailing Address:
Post Otfice Box 7868
Madison, W1 53707-7868

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
11 Basi'Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

October 4, 1985

Joe Leean, Secretary
Department of Health and
Social Services

PO Box 7850

Madison, WI 53707-7850

Carnegie "Starting Points" Grant,
State Application Identifier Number
W1951004-284-N0O0000XX

Dear Secretary Leean:

The Wisconsin Department of Administration has reviewed the
above noted application for funding assistance. At the
direction of the Governor of the State of Wisconsin, the
Department supports the application for submission to the
funding authority. The application is in compliance with
applicable state laws and is consistent with related state
plans, programs and policies.

The Department encourages favorable action on this grant
application which will serve the needs of Wisconsin‘s citizens.

Sincerely,

Q~ g R. Klauser
Secretary




L e e R T T T o R S R T L

Departmant of Administration Federai-Sinte Relwahs Ofﬁce

| DOA-TU20(RAZET, 101 E. Wiison Street, 8th Ficor
’ P.O. Box T868
Madison, Wi 53707-78463
Talephone SOB/28T-2128
_‘J Appiicant Agency _2__[ - WL&W)
Dept. of Fealth & Social Services CFOA# ..i/as . koriw \{ . \»
4 | Address (Street/City/State/Zip) |5 | 2BuctecKd Agency to Receive Request ‘f P E. {/‘ fy\« e
P. U. Box 78:)1 Carnegile Corporation of New York
Madiscn N W1 33707 ._} Pariod of Funding Mo/Day/Year _};J Appiication Duae Date
Contact Parson 1 {1 {05 Mo/Day/Year
Gail Propson Phone 608 /2672887 12/31/97 10/5/05
_a_] Agency Project Title _gj Executive Order 12372 Review Reqguired _39_1 Araa of Impact
Carnegie "Starting Points"” Grant Counties/States
[:] Yes @ Mo .
1] Type of Appiication 12] Type of Assistance Clearinah Notified  Dat statewide w/
fhind pe earinghouses: alea Milw Lo tarnet
E New Grant Grant
Amendment to Current Grant Formuia
L. Continuation-Unchanged . Discretionary
Continuation-Maodified Other —
131 Number of Years Praviousiy Funded n/a e ———

14} Funding, Allotment and Pesition Dats {including Federal indirect costs)
. £104,740
Total RsgwrarFunds Applied For ?

Numaeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. {FTE) Type No. (FTE} Type
733 foundation PR g 104,740
133 match PR-F s 9,600
656 match PR-F $22 161
743 match PR-F $ 30,000
LAY . match PR.-E $ 13,060
$
local match g 33,020
$

l?j Indirect Cost Reimbursement

Yes HRate Base ________________ Amount @ No
_1_6_] Authorizations nciy . Representative (Type or Print} | Title if other than Agency Secretary
Shacis Lorang Deputy Secretary
(] Delegated Review Signature bate

= FOR mﬂun‘mmo&* ADMINISTRATION USE ONLY _

bt prone 2L b-22 g SAI Nummmﬂr“
Recommendation: g Apprcvg// D Approve With Condltxons D Deny Date Received } o~ LF‘*Q S— O O
4, ';L‘FWLW Data /‘1"}?5 Date Due v m%‘q‘:( C 4] O

- ‘»'A.,,. &144.-&&4.2‘)—’{ ‘><?<

Raviewing Analysi




FEE ot ey T e f

WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM H-773-/

of Adwinistration Federsi-Sinis Relations Ollos
A-T920 (R $-88) 101 8. Webwier 8L, S Roor
FOA B P.0. Sox THEE
. Madison, Wi S3T07-7888
Telephore S087267-1128
_IJ Apglicant Agency _gj _3_] Agency
DHSS-Divisaon of Health- BQC CEOAR e ® e sorm e 435 _
_ﬂ Address {Slraet/CityiState/2ip) _ﬂ Eedaral Agency to Recaive Request ~
1 W. Wilson St, Madison, WI 53701 DHHS-HCFA-Region V-Chicago
8| Period of Funding Mo/Day/Ysar| 7 | Application Ous Date
Contact Persca _' '—J 30/1/95' ""J Mo/Ouy/Year
{}t'!S L- WOOC%S hong 266""7952 Q/?QIQS 7/23/95
3| Agency Project Title uired ﬁ] Area of impact
State Reaﬁtb Care Provider Certification Counties/States
_1_1} Type of Application 33.5 Typs of Assistancs Statewide
New Grant Grant
Amendmant o Currant Grant D Formula '
Continuation-Unchanged D Discrationsry
[ continyation-Meditied other . COntract |
13} Number of Yaars Previously Funded —me— All
_Ei Funging, Alictment and Position Data {including Faderal indirect costs)
Total Fedaral Funds Applied For __ 33+ 930, 724
Numaeric - New Positions Existing Positions
Appropriation - Source Ravenue Type Amount No. {FTE) Type No. IFTE} Type
142 Contract Federal $ 3,030,7241 3.881 41,5975 Perm
- . $ Increase 1s tne
$ resuilt of actit
s vity funding
s _reallocation.
s / Deio s e bery
$ ( cawredl fered
3 - PTEsfvaol
lg_l tndirect Cost Reimpursemant 4
E}Ej ves Rate 10.5% Hase $1,603, 744 Amount $168, 393 ] no
l@j Authorizations Authorized Agency Reptesentative (Typeor Brint] | Title il other than Agency Secratary
Richard W. Lorang _Deputy Secretary
4 Dei d Revie na S Q\ Date
1A e oo 10 @};., o> Aoy P-26-55
| — -~ FOR DEPARTMENT OF ADMINISTRATION USE OMLY
o % - 7

Reviewing Andlys L U a2 oS ) SAI Numborldd ¢ 7S¢ & &)/ —h FLQ“‘
Recommendation: D App ' D "Approve With cs

6 gitions 1] Deny Daie Rmév%}l@—_ M
Signature Date Date Due = _,.Qv

COMMENTS:




STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Bagt Wilson Strest, Madison, Wiscoasin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

Cctober 9, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Leaking Underground Storage Tank,
State Application Identifier
Number WI950901-254-N66805XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,
James Rladser
Secretary

A copy of this letter must be transmitted to the federal granting
agency with your application.



S l%"I'E Ok WISCONSIN FEDERAL GRANT APPLICATION NOTICE

. ':’] Department of Administration Federal-Stute Halstions Otfice
Form DCA-7020 [H 5-38) 101 S. Webstar St., 8th Floor
{Formarty FDA 500 P.O. Bax 7888

Madison, Wi 53707-7388
Tslsphone (808) 267.2125

lJ Applicant Agsncy E.J -JAM iR 13. {OBM
Department of Natural Resources CFoA# 68-805 “Fo1Q
ﬂ Address {Street/City/State/Zip) 5..! Fadersi Agency to Receive Requast
101 5, Webster St, USEPA Region V
Madison, Wl 53707-73921
f_! Pariod of Funding Mo/Qay/Yasr uApp&c:ﬁm Due Data
Cormact Person 1 /1/98 MosCay/Y eae
Thomas Fass Prone 50B-267-3532 12/31/97 |10/01/38
EJ Agency Project Title _S_j ; 12372 Review Required BN« af Impact
|Leaiing Underground Storage Tapk ot e Countiea/States
‘3_1.' Type of Application E Type of Aasistance ALL/wi
%N.w Grant Gramt Cleafinghousss: Notifled Dates
Ammaendmaent 10 Currert Grant Formuda ¥ /\"%
Continuation-Unchanged Discrationary P
i Cantinuation-Madified Othar: [
.‘.ﬂ Number of Years pravicusly funded: 6 Al 2} "; ‘7)

14 Funding, Allotment and Pasition Dats finicuding Federai indirsct costs)

Totel Federst Furuds Applied For $2,070,832

Numeric ; : New Positions Existing Positions
Appropriation Source Ravanue Type Amourt No. (FTE} Type No. [FTE) Type
74-280 FED) PRF $1,587,943 34.0 PERM
74-275 ENV.FUND SEG 3188,660;
Q2-341 FED PRF $100,0001 2.0 PERM
02-846 INDIRECT PRF $372.889
02-801 STATE GPR 441,432

lﬂ indirsct Cast Reimbursamant

m Yes Bats 2408 Basw 21 200604 A 414 E}No
lﬁ! Au izations Authirized Agency Reprasantative {Type or Pring Title if other than Agency Secratary
Darreﬂ L Bazzel] ; Administrator - OPA

Dats {

E Delagatnd Reviaw

Raviawing Anaiyst -Kg:mw%'\ ﬂ Tg E ‘22 0 Z :é E ‘AF‘
[:IAporaw With Conditions D Dany Dute Racaived 0»—* ( ""‘9\(\ 6

o 23 I s o UBIIE oo G| 205
CC_)MMENTS: . o o ) k}(




STATE OF WISCONSIN Mailing Address:
DEFARTMENT OF ADMINISTRATION - 3 Post Office Box 7864
“" 101 Bast Wilson Street, Madison, Wisconsin Madison, WI $3707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

Gctober 10, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Ice Age Trail-Acquisition Project,
State Application Identifier Number
WI1950922-273-N00000Z2

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

ges R. Klauser
retary

A copy of this letter must be transmitted to the federal granting
agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Amrcmai of Administration Fadarsi-State Relations Offics
form DOA-7020 (R 5-88} 101 8. Webeter 5t., 6th Foor
{Formady FDA 80} P.C. Box 7868

Madison, W1 B3707-7868
Telephons (608) 267.2126

l.j Appiicant Agency 3..1
Dapartment of Natural Rasources CFDA# N/A
i..i Addross {Street/City/State/Zip) E—i federal Agancy to Receive Roquest
101 S. Wabster St.
Madison, W1 B3707-7921 National Park Service
o] 2 po—
. Period of Funding Mo/Day/Yesr Apphication Due Date
Comtact Person Bill Moorman
Phone {508} 266-7616 o1 5/96 - 9{30}’96 Mao/Day/Year
~ 04/iajas

!
.a_.l Agency Project Title S Exi Order 12372 Review Required ﬁ Ares of Impact
ice Age Trail - Acquisition Project B e @ No Counties/States
ot
.‘_11 Type of Application 1.2.! Typa of Assistance ane [ 5
x&] New Grant Grant Clearinghbusas: Nogﬁqd Dates Washington 7%‘::&_} f\K
D Ammendmant to Current Grant [T eormuta Waukeshs
[:] Continustion-Unchanged X@ Oiscrationary W F(,
{:i Contnuation-Modified QOther: Waupsca E i g EC

13) qumber of Years previously funded: 0 Alk

13 Funding, Aliotment and Positlon Dats {inlkcuding Fedaral indirect costs)

“Totat Fedsral Funds Applied For 318,500

Numneric New Positions Existing Positions
Appropriation Source Ravenue Typs Amount No. {FTE} Type Na. (FTE) Type ~ "

181 Fedaral Seg - F $18,500 1 pc [ /
$ i ,9“ \
$ : : T
$ : : 7
$ PN
$ A
: v

15} Indirect Cost Reimbursement \ \)

D Yes Rate Base A (] X'E] No
jﬂ i Authorized Agency Represeniative {Types or Pring Title if other than Agency Secretary
Authorizations -
: Darrell L. Bazzel Administrator - OPA

Dats

[ Dategated Raview S.;" W/% . ?’/ﬁfsﬂ.

Raviewing Analys m A‘M’ s,x:: NM,I%FQSCPP aa ...._ @ N

Recommendation: m Awg\ D Approve With Conditions D Deny Cate Received qws\a‘ 67 t— a 06 O
Siqnatm.&'.d“ﬂ{? Mﬁ Z Date t:O {q /q s Date Due ({}M(.O ""‘&(r‘—h @




